
2009 SEASON PERMIT APPLICATION 

BEAVER MEADOW GOLF COURSE 

OWNED AND OPERATED BY THE CITY OF CONCORD, NH 

 
I hereby make application for a Beaver Meadow Golf Course Season Permit. 
 
(Circle One)  RESIDENT  NON-RESIDENT 
 
(Circle One)  Adult  Junior  Collegiate 

Family  Add on  
Sr. Adult I II 

Please Print Clearly: 
 
Name: ________________________    ________________    _____    _______________ 
      (Last)        (First)         (M.I.)            (First if Family) 
 

Street Address: ___________________________________________________________ 
 
City: ____________________________ State: ___________ Zip Code ______________ 
 
Home Telephone _____________________Work Telephone ______________________ 
 
E-Mail Address (optional) __________________________________________________ 
 
Date of Birth: ____________________________________________________________ 
 
All season Permit fees are due and payable as of April 1st of the current year.  Half payment may be made before play 
begins.  The balance is due June 1.  Season Permit fess not fully paid as of June 1st will result in denial of golf 
privileges until such time as the dues, applicable fees and interest charges are paid in full. 
 
Interest charges at the rate of 1.5 % per month, retroactive to the due date will be applied on all outstanding balances. 
 
I hereby for myself, my heirs, executors and administrators waive and release all rights and claims against the City of 
Concord’ its officers employees, agents, volunteers and supervisors, except in the case of their sole negligence, from all 
losses, injuries, damages, fees, and other expenses arising out of or in connection with the use of these facilities. 
 
My signature below indicates that I am qualified for the season permit, that I have read the above statement and that I 
agree to all charges incurred. 

 
__________________________________________ _______________________ 
                                            (Signature)                                                                                         (Date) 

Residence Verified _____________________________ $______________________ 
                                                                 (Name)                                                                    (TOTAL DUE) 
 
 

____________________________________________________________                                        $100.00 
 (Permit Partner Name) 
 
____________________ $_______________________________ $_____________________________ 
            (Date)                                              (Deposit)                                                              ( Balance Due)           
 
____________________ $_______________________________ $_____________________________ 
            (Date)                                              (Deposit)                                                              ( Balance Due)           
 
____________________ $_______________________________ $_____________________________ 
            (Date)                                              (Deposit)                                                              ( Balance Due)           
 


